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background: Transesophageal echocardiography (TEE) is currently the gold standard for diagnosis of cardiac device- related 
endocarditis (CDE) with a sensitivity of 94-96%. Intracardiac echocardiography (ICE) is routinely used during lead extraction procedures 
for early identification of procedural complications, especially tamponade. However, ICE can also provide valuable information regarding 
identification of endocarditis.
Methods: We identified patients, who underwent both pre-extraction TEE and intraoperative ICE during lead extraction at our center 
between January 2009 and December 2012. We reviewed data regarding patient demographics, comorbidities, microbiology, pre-extraction 
TEE, and intraoperative ICE reports. TEE and ICE imaging were compared using McNemar’s test.
results: Between January 2009 and December 2012, 46 patients underwent both pre-extraction TEE and intra-operative ICE imaging 
during lead extraction. Nine patients underwent extraction for pocket infection and 36 for bacteremia. Of the 36 patients (78%) who had 
vegetations, 33 patients had right-sided vegetations and 3 had both left and right-sided vegetations. There were 7 patients that had 
vegetations identified by TEE (7 right-sided vegetations), but not by ICE, 4 of these patients had bacteremia. Four patients had vegetations 
visualized by ICE (4 right-sided and 1 left-sided vegetation) but not by TEE, and all four of these patients had bacteremia. When compared 
with TEE as a gold standard, ICE had a sensitivity, specificity, positive predictive value and negative predictive value of 86.2, 58.8, 78.1 and 
71.4, respectively. There was no statistical difference between TEE and ICE (p value 0.549 by McNemar’s test).
Conclusion:  Our data suggests that though TEE remains the gold standard for diagnosis of cardiac device-related endocarditis, intra-
operative ICE imaging can identify vegetations in some patients missed by TEE. Concomitant use of both modalities can increase the 
sensitivity of detection of CDE. ICE is a relatively safe procedure and should be considered in all patients undergoing lead extraction 
procedure, especially for infectious indications.
